Modified Mini-Mental State Examination (3MS) was prespecified for subgroup (3MS<91 versus 3MS≥91) evaluation and as a tertiary outcome. The CAP Mechanistic Pathways ancillary study (subgroup n=40) included Hooper Visual Organization Test and Trails A&B as additional outcomes. At baseline, PUSH did not differ from PULSE on cognitive measures. Over 16 weeks, PUSH became faster on Trails A (Δ= 6.7(29.9)) while PULSE became slower (Δ=9.4(24.2)) (p<.05). Those with higher baseline cognition were more likely to become community ambulators (28.3% 3MS≥91 versus 8.8% 3MS<91), but PUSH versus PULSE effects didn't differ by 3MS (no effect modification). Results suggest potential differences in recovery by cognition, but no treatment effect differences by level of cognition. The STEP-HI study is an ongoing multi-center, randomized, controlled, double-blinded clinical trial that is evaluating whether six months of topical testosterone therapy combined with a supervised center-based exercise-training program can improve mobility, functional performance, and quality of life after hip fracture, compared to exercise training alone or Enhanced Usual Care. Female hip fracture patients ≥ 65 yrs. old who are living in the community or assisted living are being randomized within 16 weeks of surgical repair for the fracture, and re-evaluated 24 weeks later. Three hundred patients will be recruited from six clinical centers in the USA. This presentation discusses the rationale and study design, including innovative methods for fidelity monitoring of exercise procedures across the clinical sites. Strategies for recruitment and related challenges will be discussed. Preliminary enrollment and fidelity data will be presented.
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BRAIN FUNCTIONAL CONNECTIVITY IN OLDER ADULTS WITH MCI: DO FALLS MATTER?
Anna R. Egbert, 1 Chun Liang Hsu, 1 Rachel Crockett, 1 and Teresa Liu-Ambrose 1 , 1. University of British Columbia, Vancouver, British Columbia, Canada Older adults with mild cognitive impairment (MCI) are at an elevated risk of falls. We conducted a pilot longitudinal observational study to examine the natural course of brain intrinsic functional connectivity (FC) and cognitive function changes in association to falling history in older adults with MCI. 15 MCI participants (mean age 75.9, range 67-86) included 10 non-fallers and 5 fallers (minimum two falls in the previous 12 months with one in the last 6 months) from Metro Vancouver, BC, Canada. At study entry and 1-year follow-up, participants completed brain scanning session of structural MRI and resting state (RS) functional MRI, the Montreal Cognitive Assessment (MoCA), and the Mini Mental State Examination (MMSE). Results indicated an interaction between time (baseline vs. follow-up) and falls history on RS-FC in individuals with MCI (p<0.001). At 1-year follow-up, MCI non-fallers showed increased FC between frontal, parietal and occipital cortex (from baseline R=0.141 to follow-up R=0.321) and lack of decline on cognitive measures. Meanwhile, MCI fallers showed weakening of FC between those brain regions (from baseline R=0.314 to follow-up R=0.201) with simultaneous cognitive deterioration. Significant relationships between FC strength and cognitive status existed only at follow-up (R=0.525, p<0.05), suggesting that the triggered functional compensatory brain mechanisms in MCI non-fallers are not successfully executed in MCI fallers. Together, our pilot data suggest that older adults with MCI who fall show more advanced brain functional degradation with adjacent cognitive decline as compared to MCI individuals who do not fall. Although dementia-related language, comprehension, and memory deficits occur fairly early stage in dementia, persons with dementia retain the ability to express their emotion even in the late stage of disease. However, health care providers do not know how to interpret emotional expressions that could be utilized as important signals of underlying needs and care preferences in persons with dementia. The purpose of this study was to explore the event-specific emotional expressions of persons with dementia in long-term care over a 6-month period. This was a longitudinal study using repeated observations. Emotional expressions were videotaped when three specific events (personal care, meal time, and activity) occurred at baseline, month 3 and month 6. A total of nine observations was made for each participant. We enrolled 13 participants so far; ten participants were completed 6 month follow up. The mean score of MMSE at baseline was 4.38; that of ADL was 16.62. On average, persons with dementia showed 9.93 episodes of positive emotional expression (PEE) per minute and 1.81 episodes of negative emotional expression (NEE) per minute. We found between person variations for both PEE and NEE. PEE and NEE were different by three types of events. Specifically, persons with dementia showed more PEE with activity than personal care and meal time and more NEE with personal care than the other two events. This study will provide better understanding of eventspecific emotional expressions, and inform the development of emotion-oriented interventions programs to improve the psychological well-being of persons with dementia.
EVENT-SPECIFIC EMOTIONAL EXPRESSION OF PERSONS WITH DEMENTIA IN LONG-TERM CARE: PRELIMINARY RESULTS

